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Transcatheter balloon valvuloplasty of pulmonary atresia (PAtr) with intact ventricular septum (IVS) facilitated by radiofrequency (RF) perforation is 
gaining acceptance as the treatment of choice. This study examines the outcome of such treatment using a custom designed coaxial RF catheter 
(NuMed Inc, Hopkinton, NY). Since July 2000, 12 PAtr-IVS neonates weighing 2.8- 3.8 kg underwent antegrade RF assisted perforation of the atretic 
valve followed by conventional balloon valvuloplasty using a femoral-venous and umbilical or femoral-arterial wire loop. A solid RF wire was used in 
one, and is not included in this study. Unlike conventional solid RF wire, the RF catheter focally weakened the imperforate pulmonary valve, without 
perforation in 2-10 secs, allowing the immediate passage of a 0.014” guide wire into the main pulmonary artery. All procedures were performed 
under general anesthesia. Right ventricular perforation occurred in two babies without tamponade, and subsequent successful RF assisted wire 
perforation and balloon valvuloplasty at a second attempt. Bleeding without tamponade was likely due to the small perforation (≤ 1mm) made 
by the catheter. Unlike solid RF wire, the RF catheter permits angiography, pressure monitoring, and use of conventional guide wires for balloon 
valvuloplasty. There were no procedural deaths. One died 5 weeks after the procedure from disseminated intravascular coagulation. To date, no 
additional procedure was performed in 4 patients, aorto-pulmonary shunt in 4, bicaval pulmonary anastomosis in 2, and balloon valvuloplasty 
repeated in 3. At the last clinic assessment, the peak pulmonary gradient was 13-39 (mean 25.3) mmHg and the mean gradient 6-18 (mean 12.7) 
mmHg by Doppler echocardiography. Transcatheter treatment of select patients with pulmonary atresia and intact ventricular septum facilitated by 
RF assisted wire perforation is safe and effective, permitting subsequent successful balloon valvuloplasty.
